FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

covormon @R, LTI May 04 1998 8:00am
NUA

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATICONS

1998 .
DOCUMENT # 586895 (7)
VENTURE II, INC.

OGO R

Principal Place of Business Mailing Address
2487 ENTERPRISE RD. 2467 ENTERPRISE RD.
SUME € SUITE €
CLEARWATER FL 94619 CLEARWATER FL 34619 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 10/11/1991
2. Principal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
21 26 58-3085203 Not Applicable
Suite, Apt. 4, atc. Suite, Apt. #, etc. ™
P i 6. Coertificate of Status Desired ] $8.75 Additonal
22 — ﬂ Fee Raquired
City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Be
;l [ ;] Trust Fund Conlribution Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intansfble
m —2—5—| e 29—| ;l Personal Property Tax due June 30. O ves No
9, Name and Address of Current Registered Agent 30, Name and Address of New Reglsterad Agent
B1
HAAS, LEE L Name
ARBOR SHORELINE PARK 82[ Stest Address (PO, Box Number is Not Acceptable)
18321C US 19 N., SUITE 401
CLEARWATER FL 34824 83
84| City FL 85[ Zip Code

11, Pursuani to the provisions of SccTio_T\s 607 0502 and E}VO?‘ 1608, Flonda Stalutes, he above-named corporalion submits this slalement for the purpose of changing its registered
office or ragistered agenl. or bath, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0805, Florida Slatutes

BIGNATURE . R A .
Signature types of printed nac e M," arlered agonl and [ifit i1 Apphcable INQIE Registerod Agent signaure reguiced when reinstating) DATE F:.

12, OITICERS AND DIHECTORS ™ 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORSIN12___| &3
e P A LITIE DO thangs [T Addtion |2
NAME QUERGAWI, KELVIN 1.2 NAME §
sheer aooress | 2717 SEVILLE BLVD., 1206 1.3 STREET ADDRESS <
oTY-§1-2P CLEARWATER FL 34624 14GTY-5T- 7 &
mE [T bELETe 2111LE T Change ] Addilion | QO
NAME 2.2 NAME '
STREET ADDRESS 2.9 STREET ADDRESS t: aE
CITy-$1-2Ip e 2. 4CHY-ST- 2P

| e [] peLete 3.1 LE I change ~ [T Addition

1 e 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P o 34.CITY-ST- 2P
LE [J oeLeTe L170E I Change [T Addition
HAME l 42 NAME
STREET ADDRESS 4.3 5TREET ADORESS
oY -S1-2p 44CITY-51-2P
TNLE £_] DELETE 5.1 TNLE L change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP o 54 CIIY-ST-2P
TTLE ] DELETE B.110TLE TJ Change L] Asdition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST- 20 BACITY-§1- 2P

14, 1 hereby cerlify that ihe inforination supplied wilh this filing does not qualify for the exemption sialed in Section 119,07(3)(1), Flerida Statutes. [ further certily thal the information
indicated an this annual ropotl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparation or e receiygr or Lustee empowerad to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appoars in
Block 12 or Block 13 if changed, of o yl

P WY an address
¢ -~
- I — PR B Y B R P .., I P T



